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OMB APPROVAL

FORM D UNITED-STATES OMB Number: .................. 3235-0076

SECURITIES AND EXCHANGE COMMISSION EXpires:.......... ... April 30, 2008

: Estimated avergaé burden
— Washington, D.C. 20549 hours per response ... 16.0

FORM D
NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, Prefix Serial
SECTION D/OR

08049226 4(6), AN | |

UNIFORM LIMITED OFFERING EXEMPTION
DATE RECEIVED

Name of Offering (O check if this is an amendment and name has changed, and indicate change.)

Issuance of Partnership Interests

Filing Under (Check box{es) that apply): [CJ Rule 504 O Rule 505 B3 Rule 506 O sect (&) ULOE |

§ Under (es) hat apply) CEE%an Processing
Type of Filing: New Filing ] Amendment Sectior

A. BASIC IDENTIFICATION DATA i 6 900s
1. Enter the information requested about the issuer inn ULV
Name of Issuer {0 check if this is an amendment and name has changed, and indicate change.) .
Washington, DC

AACP Investors Il LP 111
Address of Executive QOffices {Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code}
One Maritime Plaza, Suite 1000, San Francisco, CA 84111 {415) 723-8100
Address of Principal Offices {Number an ﬁaet, City, State, Zip Code) | Telephone Number (Including Area Code)
{if different from Executive Offices) OCESSED

Brief Description of Business: Private equity investing

MAY 0 22008 i/?
Type of Business Organization
{J corporation limited partnershi;luwm REUTERS [ other (please specify):

[ business trust ] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: | 1 I 0 ] | 20 l 07 J K Actual [C] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter L.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To Fife: A notice must be filed no tater than 15 days afler the first sale of securities in the offering. A notice is deemed filed with the U.5. Securities and
Exchange Commission (SEC) on the earier of the date it is received by the SEC at the addrass given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washingten, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Par E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used lo indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adepted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are o
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB control number
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" A. BASIC IDENTIFICATION DATA

hi

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
«  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [ Promoter O Beneficial Owner [ Executive Officer [J Director [ Manager/Managing Director

Full Name (Last name first, if individual). Asia Alternatives Private Equity Partners ll, LLC (its General Partner)

Business or Residence Address {Number and Street, City, State, Zip Code): c/o One Maritime Plaza, Suite 1000, San Francisco, CA 94111

Check Box{es) that Apply: [0 Promoter O Beneficial Owner O Executive Officer {7 Director [0 Manager/Managing Director

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply:  [] Promoter [ Beneficial Gwner [CJExecutive Officer O3 Director [ Manager/Managing Director

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter O Beneficial Owner ] Executive Officer [ Director O General and/or Managing Partner

Fult Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply:  [J Promoter [ Beneficial Owner 3 Executive Officer 7] Director [ General and/or Managing Partner

Full Name (Last name first, if individual}:

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: ] Promoter O Beneficial Qwner O Executive Officer [ Director 1 General and/or Managing Partner

Full Name (Last name first, if individuai):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: C} Promoter [0 Beneficial Qwner I Executive Officer [] Director O General and/or Managing Pariner

Full Name (Last name first, if individual).

Business or Residence Address {(Number and Street, City, State, Zip Code}):

Check Box(es) that Apply:  [J Promoter [0 Beneficial Qwner O Executive Officer [ Director [ General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter O Beneficial Owner {7 Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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b B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ccccccocceve O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any INdividual? .........ccocovvciverimninrenr e e $ 100,000
Yes No
3. Does the offering permit joint ownership of a single unit?.................. ' O

4. Enter the information requested for each person who has been or w1|| be pa1d or given, dnrectly or md:rectly
any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual} nfa

Business or Residence Address (Number and Street, City, State, Zip Code)

MName of Associated Broker or Dealer

States in Which Person Listed MHas Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdiVIdUal S1atES ). ... oo [ Al States

Ory OKr Oz OrR Ora Qo Oen Ope Owoe OrFg O A Omn 0o
Oy O Opa Oxsl OKy] Ora OmeEl Omol Omal Omg OMN Oms) Om™mo)
Owmm Ome Qv OwHE ONg ONM OIIN) ONe) Owo) OfoH O©K) O©R O(PA]
Ory Oifscl Aol Oy Oma Own Ovn Ova Owa Ow Owl Owy) OPR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All Slates” or check individual STates). ... i e [ Al States

Omlag Ork Omz OrR Orca Owrol OET Ore aec Ory OeA Omn 0o
O OmN Opa Orks] O/Ky) Owral OmE] O™ OMA] Oy O M) Oms) O MO
Omt OMINeEl O OMWNH ONG N Ny OWNC O el OoH 0K OoRr) [(PA]
Owy Omsc Ao Oy Omg Owpn Ovn Owrva Omwa Owv) Own O wy] PR

Full Name {Last name first, if individuai)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual StAtes).........ooviiriiiiniii i e v e [] Al States

Oial Ok Oz OlR OJrcAl Ocol OKn Owpe Owpe Ory Oea OOy 0o
Our O Opa OwK,s] OKy] OrAl OME] Omo] OMA vl DN O ms) 0O (Mo)
OmTt OMNE ON OWH ONg ONM ONY) O Owol OH O©K O©oR OPA
Ory Oi(sc) Olsol OMN Omx) Ownn Bvn OvA Owa Omwv) Omwi Owyl OIPR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE ... oot et cr s e et r et sttt sttt e r R e e s e eer a4t nsntea bt een st esanas b et benetera s eensresenssins D 0 $ 0
O Commeon [OPreferred
Convertible Securities (iNCIUDING WAITANTS) .......cc.c.cvivieeir ettt sess e srsresrnerseons 9 0 $ 0
PArtNErShip INEEFESTS v..cvievcriressisissiesiessessessersssers sessessessensesenssseasssnsnmsssaessssesssnnssnssensssssseseess 9 200,000.00 $ 200,000.00
Cther (Specify) .8 0 $ 0
TOMAL .o s e e s e $ 200,000.00 $ 200,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “G” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEGIlET INVESIONS ....eviieiiciiee ettt ss st sae st e srerme s e s e et srrsreons srebassb e e e 2 $ 200,000.00
[ e = Tt =T 11 Gt B L] (v - U VOO P UU PRSP O T 0 $ 0
Total (for filings under Rule 504 0nlY) ... e s n/a $ nia
Answer also in Appendix, Column 4, if filing under ULOE.
if this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C~-Question 1.
Types of Doltar Amount
Type of Offering Security Sold
RUIE B05....cvveviiisisrssesitisiresessssseessressssasssesestsetasesssaasesssessssnassseeasesenassneasesemnssseasabsansatsnesasressesss nia $ nia
REGUIALION A, ..ot ress st rs et sm s ens s pebcos ses s b eaa b sha s s s e b et es e nia $ nia
Rule 504 nia $ n/a
T Ol eevereeetvarsesaesesressernasesenseneraereseesensoneas oa eesemsseaneasssamseseaeess e sesesnseenseeenseanennesenn be nia $ n/a
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEr AQENES FBES ....vuvviereeseerrirstsirrmrsssscesnsessesssesansesssassconsssansssssatassssessesneessnnsssscnsssssssssnessssesosnens L] $ 0
Printing and ENGravinig COSS ....cvurvvirerrrireissienircsrressesessasssssnmsseamssssstsesassesaessssnessessessessessessassenesessnss O $ 0
LEOAI FBES .otiiiirictiireetiiaesiirn s eee s e et e seast st s assas e ras s bebeer e b e st s e r e sre e s e ene se e e e e £t rag et s s b e et neesa e eeraan X $ 15,000.00
ACCOUNEING FBOS . 1iuiiietiiirai i testrasrirs estersrrsbrerrsentestessesiasse s gessgasemeyesemsensmnesesaseaseamsansaesseraesnesnsssennaseesnes O $ 4]
ENGINEEING FEOS ....cooviviueeitesitiieeeteiete it eatesteaeaetee b s eessases et e s et esabebensbs s enasasensessss ses s sesns s s eemsrennsisanss | $ 0
Sales Commissions (specify finders’ fees separalely).........coccviicriieerniinns s sesrsss e sesrsesseresssreressenenes LJ $ 0
Qther Expenses (identify) . 4 $ 0
TOHAL. ettt e iirir et cts et b e ras ettt bt s d et r e e s et e e b st ea e e ene e s e rrerarearrenresranrrrnnrenrens D $ 15,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b, Enter the difference betwaen the aggregate offering price given in response to Part C—
. Question 1 and total expenses furmished in response to Part C—Question 4.a. This difference is the
“adjusied gross proceeds 10 e ISSUBI." ... ..o e s

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown, If the amount for any purpose is not knewn, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b. above.

Salanies and fEES ..o e e e
Purchase of real @State ... ..o e e et
Purchase, rental or leasing and installation of machinery and equipment..........

Construction or leasing of plant buildings and facilities..............cceiiene

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer

PUFSUANT 10 8 IMEIGEIY ..oveiiiitiier ittt sraa e s menas e s brs et sea bt as et absnas b baan
Repayment of indebtedness .........covvriieiiiceiiin e
WOTKING CAPIAl ... st e s e s
Other (specify):

Payments to

ColumN TOLAIS. ... s bt eas bbbt e e

Total Payments Listed {column totals added).........ccovnnininninmmne e

O0O00o0aono

185,000.00

Officers,
Directors & Payments to

Affiliates Others
$ 0 O 3 0
$ 0 O $ 0
$ Q O $ 0
$ 0 O $ 0
$ ] a $ 0
$ 0 O $ 0
$ 0 | $ 185,000.00
$ 0 O $ 0
$ 0 a $ 0
$ 0 X $ 185,000.00

X $ 185,000.00

D. FEDERAL SIGNATURE

This issuer has duly caused this nolice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type}

AACP Investors I, LP
By: Asia Alterntives Private Equity Partners If, LLC,
its General Partner

Signat

Date

April ﬁ, 2008

Name of Signer (Print or Type)
William D. LaFayette

Title of Signer (Print or Type)

Chief Financial Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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